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Statement covers period
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Page

Date of election If applicable: S E D 2 y) 2023

(Month, Day, Year) For Official Use Only

/
(’/ 3 /7020

1. Type of Reciplent Committee: All Committees - Complete Parts 1, 2, 3, and 4.

fficehoider, Candidate Controlled Committee O Primarily Formed Ballot Measure

State Candidate Election Committee ommittee
Recall Controlled
(Also Complete Part §) Sponsored
{Also Complete Part 6)

[ General Purpose Committee

Sponsored O Primarily Formed Candidate/

2. Type of Statement:

ﬁ Preelection Statement Quarterly Statement

Semi-annual Statement Special Odd-Year Report
Termination Statement
(Also file a Form 410 Termination)

[0 Amendment (Explain below)

Small Contributor Committee Officeholder Committee
Political Party/Central Committee (Also Complete Part 7)
1.D. NUMBER

3. Committee Information M7 YET EELCRVE

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) P SEEPEY
OQommiT7EE T8 ELECT Af/&LEL MAD2lo

! T CouUncri. 2020

STREET ADDRESS iN5 P.O, BOX)

cITyY STATE __ ZIP CODE

AREA CODE/PHONE _

CITY STATE ZIP CODE

AREA CODE/PHON

OPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAWE OF TRERSURER — ”
Soavoed K Maces- MaAdD2 D

MAILING ADDRESS

STA Ol AR DE/PHONE

CITY ) i }

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

b 2 g e b

ZIP CODE AREA CODE/PHONE

cITyY STATE

OPTIONAL: FAX /E-MAIL ADDRESS

4. Verification
| have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the foregol
Executed on C;/‘Z, / 20 2.0

Executed on \ZAZ/,/D.;? 020

B
Executed on - y

“Signature of Controling Officeholder, Candidate, State Measure Proponent

B!
Executed on e y

O C )

“Signature of Controling Officeholder, Candidate, State Me:

Proponent

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
&
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COVER PAGE - PART 2

CA;I(I;(;';RANIA 460

Recipient Committee
Campaign Statement
Cover Page — Part 2

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Micuee MAD 215
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
¢ Vs g
4 = = . P
CITY Couweic Heme7 Dsienes 44 aRpoSE
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET) CITY STATE __ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
notincluded in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
> 7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholderf(s) or candidate(s) for which this committee is primarily formed.
YES NO
COTRTTEE AEERESS STREET ADDRESS (NOF0 860 NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD T
OPPOSE
CITy STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
COMMITTEE NAME 1.D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD
SUPPORT
OPPOSE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE | OFFICE SOUGHT OR HELD I e e
YES NO
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) ki
CITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Campaign Disclosure Statement
Summary Page

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

SUMMARY PAGE

Statemer}.t covers period

FORM

from ’//l//?/ 020

CALIFORNIA 460
C3

Page ? of _E P

-~ J /
G/ 0/, 2
through 7/ £ ///,;/K pe

= 2

= LA
V2V

NAMEOFFILER (22 /17 47) 777 & € 72 &

1.D. NUMBER

vy ~ -7 o - ) ) e S e .
MU EL JA LD /D> Er T Caggn/an (. Ao 2o N7 YeT RLeetui
- : . Column A Column B Calendar Year Summary for Candidates
Contribttions Recelved . L . S Running in Both the State Primary and
14 General Elections
1. Monetary Contributions.............cc..cooooveceeeereneeserenn. Schedule A, Line 3 $ AN X $ t/ - B
' e /5,0‘(\ 1/1 through 6/30 7/1 to Date
2. Loans RECEIVE............ooovveoemeeerveeeeeeeeeeeeeeeeoeeoeoeoe Schedule B, Line 3 /500 . - g N
p= . Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ..o addtines1+2 § D@13 — $ GuTs - Received  § $
4. Nonmonetary Contributions...............cccooeeerereeren.. Schedule C, Line 3 e i 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... ... AddLines3+4 § 2 L2 T3 — $ 5673 — K ’ $
Expenditures Made g 1769 Expenditure Limit Summary for State
6. Payments Made............ccoooeueivieiieeeeceeeeeeeeeee, Schedule E, Line 4~ $ [7 éD — $ : Candidates

7. Loans Made...........cooooovoeoeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee Schedule H, Line 3

Add Lines 6 +7

: /7 &9

$ / N

9. Accrued Expenses (Unpaid BillS) ..............ccooommorioioo. Schedule F, Line 3 =/ q il Jz i ol
10. Nonmonetary Adjustment..................... Schedule C, Line 3 - _

g 7a i &
11. TOTAL EXPENDITURES MADE ..o Add Lines8+9+10 $ [ / gé $ < S’y i
Current Cash Statement
12. Beginning Cash Balance ...............c............ Previous Summary Page, Line 16~ $ Yo calcuiste. Coloton 8,
13. Cash ReCEIPES ... Column A, Line 3 above L 7 g add amounts in Column

14. Miscellaneous Increases to Cash ...........cocooovvevven.. Schedule I, Line 4
15. Cash Payments .........co.ooooovieieieeeeeeeeeeeeeen
16. ENDING CASH BALANCE

If this is a termination statement, Line 16 must be zero.

Column A, Line 8 above

.................. Add Lines 12 + 13 + 14, then subtract Line 15

/7;—67

3 390 ¢ —

17. LOAN GUARANTEES RECEIVED.......coooveveeenn... Schedule B, Part2  $ —
Cash Equivalents and Outstanding Debts

18. Cash Equivalents...............ccocooooviueveieeeeeen See instructions on reverse ~ $

19. Outstanding Debts................c.co.......... Add Line 2 + Line 9 in Column B above ~ $

A to the corresponding
amounts from Column B

of your last report. Some
amounts in Column A may
be negative figures that
should be subtracted from
previous period amounts. If
this is the first report being
filed for this calendar year,
only carry over the amounts
from Lines 2, 7, and 9 (if
any).

22. Cumulative Expenditures Made*
(If Subject to Voluntary Expenditure Limit)

Date of Election Total to Date

(mm/ddlyy)
/ / $
/ / $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Monetary Contributions Received

Amounts may be rounded

to whole dollars.

SCHEDULE A

ent covers period

CALIFORNIA

460

from?/j/ioﬂo FORM
, A r\
C//C <
SEE INSTRUCTIONS ON REVERSE through {// ///2(3—2 (%4 Page "7# of
NAME OF FILER ID. NUMBER

Comm 17 7EE 7o ELEZT /Co0EC /PAPRID Ci7y Coonli., 2020

NoT (&7 pa2£1UED

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR

CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1- DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

3/5%9020

GO EL 77 A ORL

- —

I

IND
COM
OTH
PTY
scc

TETeRED

772,70

272,70 | S/49/2062.0

%/ 8/2020

SAUDRA K MALES-MADRP

IND
COM
PRy
SCC

KE7L£D

/500,00 | @/r5/202.0

DedBie o0 g

N>
com
OTH
PTY
scc

SELE EMPLYED
CNPPD

750, —

9/)9/4702 0

o200 A, FouoT X

(i

COM
OTH
PTY

SCC

SELF EMPLNYE O
o PN

-1 PN

7/15/A620

s7zEve & BEGBRIE symPSo

(D>
COM
OTH
PTY
SCC

SECE, EMPLOYED
OPTDMETRIST

K00,

foY®)

,,2001 hradiass

o0
e

“ //5/; 020

susToTALS 3579,7°

Schedule A Summary *Contributor Codes
1. Amount received this period — itemized monetary contributions. 26 72 70 'g'g,\; _'ns":c'?puizlm .
(1o (8]0 [B=]| RSTely Too [T][-Fa RN o) (o) = | 1) HNRRRN——————————————————— T ————————————— $ 7 e (other than PTY or SCC)
- OTH — Other (e.g., business entity)
2. Amount received this period — unitemized monetary contributions of less than $100 ...........cccccocene. P PTY — Political Party
SCC - Small Contributor Committee
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.).......cccueeeunneee. TOTAL $ FPPC Form 460 (Jan/2016))

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A

Monetary

Contributions Received

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
to whole dollars.

Gtément covers period

from :27;/(; O’Z'o

Page

through C/:A?//J [4) 2(:)

FORM

SCHEDULE A
CALIFORNIA

460
- i

NAME OF FILER

Comm)i 7 7&

¢ 70 £L£LECT M/GCIEL MmADRID A/74 (CBuUd

Wil OO

I.D. NUMBER
/]/J’f\’ 7’,{1/ 7[/1,1»/7

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF
CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED, ENTER NAME

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1-DEC. 31)

PER ELECTION
TO DATE
(IF REQUIRED)

Cy/b /éc 2

Wt foodo

’ ;

Yo foore

Cf%é/? 020

Kewwe 74 J. GRAFF

aNpD>
coMm
OTH
PTY
scc

K& 77RED

H /pp,2

Z 80,88

G/17/2020

ERIC CCo<sc A

oM
OTH
PTY

SCC

ARAR Depce
Coscd AV 70

‘760 o0

758 .92,

9’// §/£o 20

G ISCLA C,of‘cﬁ

INI
COM
OTH
PTY
scc

CE 772D

750,22

Z50,%9

7/t9/ 2072

KESID FARECEW KoPE

IND
COM
OTH
PR
SCC

Qe
BANK o F HemeT

/60,22

200,22

/(2020

IND
COM
OTH
PTY
SCC

SUBTOTALS | /00,

Schedule A Summary
1. Amount received this period — itemized monetary contributions. / 7&’& 0
(Include all Schedule A SUDLOAIS.) .......ccee ittt ettt e et eeaeeeete e et e e eaeeenbeeesesenaseans $ il
e
2. Amount received this period — unitemized monetary contributions of less than $100 .............cccceennee. $
3. Total monetary contributions received this period. '\,é; 72 e
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)......cccccccueuen. TOTAL $ = ’

*Contributor Codes

IND -

Individual

COM - Recipient Committee

(other than PTY or SCC)
OTH — Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Amounts may be rounded
to whole dollars.

Schedule B - Part 1
Loans Received

SCHEDULE B - PART 1

Statement covers period

from /7/ I

‘ //'X,

CALIFORNIA

FORM

460

%/ 19/2020 g
SEE INSTRUCTIONS ON REVERSE through . Page of
NAME OF FILER = = 1.D. NUMBER
p rTrE % F D 7(/ I s e
L 2 f (/ 7 ¢ =
Mli6U -4 4 Mﬁr D/&/ D 212 (7 Y Coune [ 2020 NI T ErLeoe 1uzZD
IF AN INDIVIDUAL, ENTER @ () (©) (@ Q) )
FULL NAME, STREET ADDRESS AND ZIP CODE | 0 ipaTION AND EMPLOYER | QUTSTANDING AMOUNT | AMOUNT PAID | OUTSTANDING | INTEREST ORIGINAL CUMULATIVE
OF LENDER prest i gelomslioand BEGBIQII:I‘I\I\TS"EFHIS RECEIVED THIS| OR FORGIVEN CBSEE%CFETﬂtS PAID THIS AMOUNT OF [CONTRIBUTIONS
i ] L 10
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD # o PERIOD LOAN TO DATE
S v CALENDAR YEAR
. U ALE DT > :
SANISRA K. MALES MADLIL D7 [ #-E _ iy S - /5'56\",‘ o 22
= E£ s s 150 % s [500
RATE
FORGIVEN / PER ELECTION"
s | tso0m|, — | M |, — | a/g/
s s [S00.21 | s /820 $
f IND COM OTH PTY ScC DATE DUE DATE INCURRED
) PAID CALENDAR YEAR
$ $ % $ $
RATE
FORGIVEN PER ELECTION™
N $ $ $
T /INEV COM OTH PTY sce $ $ DATE DUE DATE INCURRED
\ PAID CALENDAR YEAR
L (—— $_ % $ $
RATE
FORGIVEN PER ELECTION™
$ $ $ $ $
LAV CcCoM OTH PTY scc %f}; WW}J DATE DUE DATE INCURRED
SUBTOTALS §$ $ — $ /500 - 8% — /500, —
(Enter (e) on Schedule E, Line 3)
Schedule B Summary
1. L0oans received this PEIIOM ............c.eveeeeieee et $ IS 00—~

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEIrIOT..............ecuiuieeeeeeeeeeeeeeeee e e e $ kil
(Total Column (c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from LiN€ 1.) .......covoveueeeeeeeeeeeeeeeeeeoeeeeoooe, NET $
Enter the net here and on the Summary Page, Column A, Line 2.

)

TContributor Codes
IND - Individual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.g., business entity)
PTY — Political Party
SCC - Small Contributor Committee

/5P .

(May be a negative number)

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** If required.




Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded

to whole dollars.

Statement covers period

from 7/’/’2€ZL

through

9/ 142000

CALIFORNIA

FORM

Page V7

SCHEDULE E

460

of

NAMEOFFILER,;(////))/ /7&’ = T2 (,f'él’q_-—

1.D. NUMBER

9, - A a1/ N7 (U EVA

MTIGUEL MAD I Freli7 (owveil 20 7< No7 VET peeeVE
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE
CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

- f 7 /MG j o e 7(

H/LJL_ /! N | [ 4
g e 5 SAM TALANTC 2 /%239 —
sl - ! & =0 2
San j,%@//v,a CRA TI543

A S TINC /

BLavaHprly TEVTIVE 5

L7507 C ENTLZAC ATC (1T ‘/36 s
Y, 2 4 G 9 <) s
[ LV E/ S/ O/L /Z"77 /r,x_/ S /

= Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $

Schedule E Summary

1. Itemized payments made this period. (Include all Schedule E SUDLOAIS.) .........ccoiiiiiiiiiieee e e et e e e e et e e e e s sae e e nnneeeeennnne $ [ b 9’
2. Unitemized payments made this period of UNAET $100...........c.cicuiiiiiieiiieeceieeeeteieteeteeeseetsseeaeeaeesessesesesseseesesesessessesseseseseasesseseaseseesssesessesesseseas $ —

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).)...uiuiiiiiiiiiiieeieciiieeeeeiiee e e e $ =

4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........cccceeveeeennnne TOTAL $ | 7& 7

FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F
CALIFORNIA

Amounts may be rounded
to whole dollars.

Schedule F
Accrued Expenses (Unpaid Bills)

Statement covers period

from /// /[ ZC Z o
through (.{/17//@—20

o 460
A

ID NUMBER

A 7[’ fL ﬁ(’ //Z/L/D

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER (e et /H /e s 72
/L/ // :‘. /Z(_(’ L. é/' ," / L J /‘_ // ) ,/[/t/

ELEL 2

(rfl/ Ao 2C

(51(,11@/ 4

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(@) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
SV ! 0 { K /4 /) e ,& ( yf
CERN AN PO - i : 75'-
/(, =) WV SAN & _ [+ © 2/9. - = r2.(9

Buesavi A 94/8505
* Payments that are contributions or independent expenditures must also be i p &
summarized on Schedule D. SUBTOTALS $ $ °2/ (e $ $ 2/ [ it
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for (72/ C/- _

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .......coevveeeeieeeeeeieseeeireennns INCURRED TOTALS $ z
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on O

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.cceeevueeeereernennen. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and 2.7 C/ —

on the Summary Page, Column A, Line 9.)

NET $
May be a negative number
FPPC Form 460 (Jan/2016))
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



